FILED
2005 FOR PROFIT CORPORATION Aug 08,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000025697 08-08-2005 90048 041 ***150.00
1. Entity Name
NATIONS CHOICE INC.
Principal Place of Business Mailing Address
10690 NW 7 AVE 11960 N.W 5TH AVE
MIAME, £L 33150 MIAMI, FL 33168 500804 60
S s ST GO

Sute. At & s Sule. Agl.  e. 07262005  ChgP  CR2E034(10/03)

City & State City & State 4. FEI Number Applied For

41-2084305 Not Applicabla
Zp Country Zip Cauntry 5. Certificate of Status Desired | gggi Iﬁ?:;ﬁ""ﬂi
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PETIT, MICHELET
10586 SW 165T Sireet Address (P.O. Box Number is Not Accaptable)
PEMBROKE PINES, FL 33025
‘ Cily FL l Zip Cods

8. The above named ertity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priniad name of registered agent and titie it apolicable. [NOTE. Regateced Agent Bignature required whes reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Teust Fund Contributian. Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THEE P O Deigte TILE {7] Change ] Aodition
NAME PETIT, MIGHELET ' NAME
STREET ADDRESS | 10586 SW 16 ST STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33025 CITY-57-2IF
THLE s B Delste INE s [J Change 7] Addilion
e PETIT. CATHERINE o PIERRE LOUIS, LUMAS STERNE
STREET ADDRESS | 10585 SW 16 ST STREET ADDRESS 11960 NW 5th Avenue
CITY-s1-2P PEMBROKE PINES, FL 33025 GiTY-ST-2IP " . 1 a1
TILE v Kl telste e Hrami oI (7 Crange [} Addition
HAME MONDESIR, FRANTZ NAME
STREET ADDAESS | 367 NE 79TH STREET STREET ADDRESS
CITY- ST-21P MiAMI, Ft. 33138 CITY-ST-ZiF
TITLE 7 Delete TIME Clchange  J Addition
NAME NAME
STREET AGDRESS SIREET ADGRESS
CITY-5T-2IP CITY-§1-ZP
MLE ] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-57-2iP CITY-ST-21P
e 1 Delete TITLE [] Change  [C] Acdition
NAME . NAME
STREET ADDAESS . STREET ADURESS
CITY-53-2IP CITY-ST-2IP

12. thereby certify that the informetion supplisd with this fiing does not qualify for the exemption stated in Secfion 118.07(3)i}, Florida Statutes. | Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver of rustee empowsrad 10 axecute this repori as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or cn an attach, t with an address, with ait other like empaowered. 3 0 5-910-5 384

Secretary 07/28/2005

Date Daytime Phone #

SIGNATURE:




